put on a splint. The ulcerated areas in the nose were treated by packing with gauze, which was kept constantly moistened with a solution of peroxide of hydrogen 10 vols. At the same time she was given 30 gr. of sodium iodide per diem in divided doses. The tampons soaked with the peroxide were kept constantly in position, except when the patient was asleep. Finding so much improvement of the intra-nasal condition in this as in numerous other cases treated by the Pfannenstill method, the exhibitor had the ulcerated areas upon the forearm and wrist dressed in similar fashion, with great benefit. The case was specially shown to illustrate the value of the method, particularly in the treatment of ulcerative lupus of the cavities. The patient has borne the iodide very well, and to make sure that the condition was not complicated by congenital syphilis a Wassermann reaction was done, with negative result. The patient has put on 7 lb. while in hospital, and her general health has improved greatly.
put on a splint. The ulcerated areas in the nose were treated by packing with gauze, which was kept constantly moistened with a solution of peroxide of hydrogen 10 vols. At the same time she was given 30 gr. of sodium iodide per diem in divided doses. The tampons soaked with the peroxide were kept constantly in position, except when the patient was asleep. Finding so much improvement of the intra-nasal condition in this as in numerous other cases treated by the Pfannenstill method, the exhibitor had the ulcerated areas upon the forearm and wrist dressed in similar fashion, with great benefit. The case was specially shown to illustrate the value of the method, particularly in the treatment of ulcerative lupus of the cavities. The patient has borne the iodide very well, and to make sure that the condition was not complicated by congenital syphilis a Wassermann reaction was done, with negative result. The patient has put on 7 lb. while in hospital, and her general health has improved greatly.
Dr. PERNET said that last year in Stockholm, in the late Professor Mdller's clinic, he had seen the Pfannenstill method employed in lupus vulgaris of nasal cavities. The treatment was giving satisfactory results.
Case of Erythema Nodosum, associated with Mammary
Tuberculosis.
By F. PARKES WEBER, M.D.
THE patient was a rather delicately built woman, aged 47, who had previously had no serious illnesses, and had apparently enjoyed good health. She was admitted into the German Hospital on April 6, 1912, suffering from a chronic swelling in the right breast of at, least two months' duration, which. had not caused her much pain. This was excised by Dr. E. Michels on April 9 and was found to be tuberculous, the microscopical sections containing many characteristic giant cells of the tuberculous type. On admission she was likewise suffering from florid erythema nodosum affecting both legs up to just above the knees, and there was a little pyrexia. The erythema nodosum, which had commenced about March 30, almost completely disappeared by the end of April. The patient had not been taking any drug, such as potassium iodide, which might be supposed to be connected with the onset of the erythema nodosum. There was no history of syphilis. She had had twelve children, nine of whom were still living; no miscarriages.
A good deal of attention had been given, especially on the Continent, to the occasional association of erythema nodosum with tuberculosis,' a connexion which had been recognized and described by Landouzy in 1907.2 DISCUSSION.
Dr. WHITFIELD remarked that erythema nodosum in association with tubercle was said to be of very fatal omen. In some cases it was associated with severe tuberculous adenitis and pulmonary tuberculosis, but be had seen such cases recover, and he doubted the gravity of the significance.
Dr. SEQUEIRA remarked that erythema nodosum had been known to follow injections of tuberculin, and recalled two cases in which lesions of this type had followed injections of the bacillary emulsion for articular and gland tuberculosis.
Case of Ichthyosis.
By A. WINKELRIED WILLIAMS, M.B. THIS case showed certain unusual features, which made the diagnosis uncertain. A boy, aged 31. General health is good. No family history of ichthyosis. Present condition: Trunk, especially the back, shows marked ichthyosis (serpentina type); scalp crusted and covered with scales, which encroach half an inch over forehead and end abruptly; skin of face most exceptionally smooth and soft, in fact is of a notably beautiful complexion; extremities partially covered with scales with areas of smooth skin. The child was born with a " parchment skin," and has never been perfectly free from the ichthyotic condition, which sometimes involves the whole face, despite its present perfect freedom from the trouble; at quite irregular periods the scaly skin clears up (often spontaneously), leaving a perfectly smooth, soft skin. The smooth skin later becolmes scaly again, without any erythema or febrile symptoms. The clearing up by a peeling process is aided by ordinary remedies for ichthyosis, such as resorcin and glycerine of starch, &c. The condition is always much worse in the Wochenschr., 1907, liv, p. 310 ; A. Chauffard et J. Troisier, " Eryth6me noueux exp6rimental par injection intradermique de tuberculine," Bull. de la Soc. med. des H6p. de Par., 1909, xxvii, pp. 7, 772; G. Thibierge et P. Gastinel, "I Reproduction experimentale de certaines dermatoses par l'injection intradermique de tuberculine," ibid., 1909, xxvii, p. 757. 
